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MedWire News: Subjective sleep measures are not good indicators of sleep disordered breathing 
(SDB) in obese adults, researchers report. 

“It indicates that obese individuals may not reliably report difficulty sleeping and, therefore, 
physicians should not wait for a complaint from their obese patients before referring them for a 
clinical sleep study,” say the researchers, led by Kristen Knutson (University of Chicago, Illinois, 
USA). 

The team conducted cross-sectional analysis of 139 obese men and women aged 18-50 years 
who were chronic short sleepers - less than an average 6.5 hours per night. They were 
participants of the sleep extension study between September 2006 and November 2009. 

Body mass index of the participants ranged from 29.6 to 53.7 kg/m 2 . Approximately 29% of the 
sample had SDB, based on a respiratory disturbance index (RDI) of at least 15 events/hour, 
while 66% had an RDI greater than 5. 

Neither subjective sleep quality nor sleepiness, according to measures of self-reported sleep 
duration and Pittsburgh Sleep Quality Index (PSQI) and Epworth Sleepiness Scale (ESS) scores, 
were associated with SDB. 

The researchers note in Sleep Medicine that over one-third of the sample was classified as 
having excessive daytime sleepiness. 

“It may be that obesity itself can lead to excessive daytime sleepiness, obscuring any effect of 
SDB on subjective sleepiness,” they write. 

Factors that were significantly associated with SDB included reduced habitual sleep duration 
and sleep efficiency, as estimated using 2 weeks of wrist actigraphy. Indeed, individuals with 
SDB slept approximately 36 minutes less on average than individuals without SDB and sleep 
efficiency was approximately 8% lower. 

When the cutoff for SDB was lowered to an RDI greater than 5, these actigraphic estimates were 
no longer associated with SDB. 



After adjusting for these actigraphic measures, non-Hispanic Black race was associated with a 
reduced odds for SDB, whereas male gender and increasing age raised the odds for SDB. 

Knutson and colleagues conclude: “A wider clinical use of portable apnea screening devices 
should be considered as a screening tool to detect sleep apnea in obese subjects, especially in 
non-Hispanic White males, regardless of whether specific complaints of daily somnolence are 
reported by the patient.” 
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